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UNITED STATES OMB APPROVAL
SECURITIES AND EXCIlANGE CUMMISSION OME Number: 29350076
Washington, D.C. 20549 Expires:

FORM D

Estimated average burden
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

T
SECTION 4(6), AND/OR - OII Il ”

UNIFORM LIMITED OFFERING EXEMPTION L . _ 070496387

Nure o Offering i [(feheck if thisrs an zmendment and nams hes ch-.n:-.g:l, and indicate changed
Kainos Partners Holding Company, LLC Class A ard B Uniis N
Filicg Under (Cheek boxges) ckat applyy: [ Rute 302 7] Rule 505 7] Rule 506 [7] Szesion di6i M tLaE

Type of Filsng: {7 New Filing ] Amendment L PROCESSED

' A, BASIC IDENTIFICATION DATA —APR-9 -
{ Enier the information requesicd about the issuer ﬁ ;

Name of Isszer n[] checkaf this is an amendment wnd pame bes changed, and indicaiz chinge.) : ~ THOMSON

Kainos Partnors Holding Company. LLC . F'NANC'AL_

Addzess ol Exccntive Oifices ' {Number and Strect. City. Scate. Zip Code) 1 Tulephune Nember {lnciud;gw Arcz Code}
2550 Walden Avenue. Suite 112, Cheektowaga, NY 14225 : .

,!_uqdr_:ss of Mrincipat Business Operations iNumiaer and Steer, City, State. Zip Code) i Telephang Numbzt (nelucing Area Coded
i1t different from Fxecutive Offices? o {

Brict Description of Businesy
10 own companies thal operate Baskin-Robbins stores. Dunkin' Donuts shops and/or Togo's Eateries licensed under franchises

Type oF Business Organization

] cerpuration I} bmited partnershin, alicady Kemed [7; other iplease speeityl:
i ] business trust ::l limitzd partnerskip. w2 he formed limiteg liability company

LT

Moath Year ]
Asmeat or Estimated Date of incerparation or Ozgamzzuan: (A4 (01E]  ifAcwal [ Fstimated
Intisdiction of Itearpagation or Graanizatien: (Ene: fwi<etzr U5, Pesial Service ahbeevintivn for Suxte:
CN fise Canada: FX for atfer faseipn Mrisdicisont DIE:

GENERAL INSTRUCTIONS

© Federal:

i Must Fite: All tsscers making an vllering of sccurities i slianee ur an exemption under Regulasion D or Sectien 400 17 CFR 23501 et seq b iE1C
77dib). ;

tce To Fde: A melive mitst be fiied ne later tha 35 days aiter the first sale of sceurities @ the difering. A natice 5 daumed tiled with the U.5. Securkics
and Exchanze Comymission (SECton the earfrer of the duiz it i< recened by the SEC ot the addréss guven belew ar, tf received ar that agdress ufter (he date o8
which it is due. on (ke date it was mailed by Uniled States registesed of sertificd mail to that address, ’

Hhire To Fite: LS. Securities and Exchange Cummissiaz, 450 Fifsh Streel MW, Washingon. D.C. 20549,

Crgsioy Bogiired: Erre 151 copies of this nolice must ke Nled with the SEC. ene of which must ke sanually signed  Any 20pizs nel manually signdéd mas: be
photocapics of the manually signed copy ur beur (yped o printed signawres.

luformarion Required. A new filing mus1 contain all information requested. Amendments necd only repor the nume of the issuer and offering. any changes

‘thereto, the infosmation requested in Part C, and any materia! changes fiom the information previously supplicd in Pans A and B. Pan £ and the Appendix need

101 he 11led with the SEC.

Filing Fee: There is no foderyd fiking fee.

State:

Tiis notive shall be used 1o indivice reliance on G Unitiorm Limited Offering Exesnptiun (U1LOE) for sales of securilivs in tnose staies that have adepted
UL.OF and that have adupted this form. Issucrs relying on UT.OF must il a separate notice with the Scourities Administrator in each state where sabes
are t he, or have been made. 1f a state requites the paveent of & fee as a precondilion to the claim for the exemption, a fee in the proper amount shall

accompany this form_ This natice shali be filed in the 2ppropriste states in aceardance with staie law. The Appendix ta the notice constitutes & part of
this cotize ard st b comgteted.

' ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure fo file the

appropriate federal notice will not resuit in a loss of an available state exemplion unless such exemption is predictated on the
fiting of a federal notice.

Persons who respond to the collection of information contained in this form are not X
SEC 1972 (6-02) required 1o respond unless the form displays a curtentiy valid OMB control number. {of'9
\ :



: A, BASIC IDENTIFICATION DATA

= Epter the informativn fequested fur the follow:ng:
e Eack prumwies of the igsuer, ithe wwsuer kas been erpgnized within the pasi five yeaus.

L] £ack Pemeling uwner aving U powes te vole or dispuse. oF directlbe sl of Swposiien ol

S0 oF feare of 7 <2y uf egminy sequritres £y aner,

e Egch exerutive officer ans directar of corpuraie ;ssuers and 7 corpyraie general and Managing panncrs of paninership 1ssucrs: and
e Fuch penerdl emd mamsging panties of paninirikip sivuers.
Check Sovessthat Apply:  {F Prumuia Hemeficial Uwner  |f) Exeentive Oflicer {1 Dhreviur Zt Cenesat andius
: Managing Panser
Tull Narme (Last nae sl i individualy
Donalg k.. DeMichele
o e "
Tusiness or Residence Address Number and Streel. City. State. Zip Caded
30 Fairway Drive. Plymouth, MA 02360
Chezk Buagest that Appiy: ;-] Premoter [ Hepefioal Owner o Exezutive Ok L] Ouwector £ GCenersl andrar
. Managing Pariper
*Tgll Name 1Last name first. i mdividual) ;
Steven A, Galloway
Susimess or Residenve Address  Number and Sireet, Ciiy, Swte, Zip Cader
3% Ckidon Drive. Simshury. C7 06070 '
ek S3anessthat Apply: Brumeter i1 Hewelinal Owner ] Escoutive CQffieer D Dhregner Z Generct andier

Fuill Name (1,ast neme first, f wdn nlll-lllﬁ
Chrsicphar J.-Conese

ANanogipe Parto

e VY R

NI O RoSis

¢2 Adidress  (Number and Suect City. $ute. Zip Codes
2 M=Gann Drive, Rockville Centre, NY 11570

Uheok Roxies that Apply: i Promue 1 Bensficial Uwner Z Excculive Gifier Direztuz {7 Geoenal mdw
Mapaging Partner
Full Name {Lagt name first, 3f mdn‘:ﬁmﬁa i
Bant D, Thome
Busipers or Residence Address  (Number and Street, City. State, Zip Cade)
& Pernington Drive, Simsbury. C7 06270
Cheek owess that Appiy: Promoter 7 Bemeficmal Owner T Enedutne Offex [ Directer 1 Generyd andeer
Managing Pariner
Full Name (Last neme first, 3T ndis iduab) T T T e e e T T e
Richard A. 2'Amuare
Business or Aesidence Address. (Number and Sl}ec;*évt—\:. Sute, Zip Codet T o T
4Z Srawster Streel, Tambndge. MiA 02132
Chneck Bowesi tam Apply: ] Promater ™} Benefivial Owzer [ Sxecunve Oificer T Direcnr [C ‘Guzesal andeer

Muanagias Parmer

Full Mame ¢ L_2st name

setmiia%

farst. if indsvidualy

Augness or Residence Address  (Number and Strecl, City, State. Zip Code)

Check Bowestsbat Apply: [ Promuie [[] Bencfcat Uwoer | [] Executive Officer |

Dygector

Groetal ard:or
Mapaging Pariner

Full NaZie Last name frst, of mdividush

Business or Restdener Address | veumber zad >u_n':.l Cay. Su;lhc_.'?fﬁ Cude) ’

" i{0se Siank shee ,-

¢ copy and usc additional copics of iy sheel, as nacessary)




B. INFORMATION ABOLT OFFERING

- Yes Ne
. Has the iscuer sold. or does the issuet intend ta 520l 1w nonsaccredited tnvesiors N this sifering” oo e Dy ix

Answar alse in Appendin. Column 2.1 Hing under LOE.

- 1 . .rr
What is the minimum invesiment that will be scespted from amy IEVIUART oot s o e s sw"

L)

Iod

es o
=

E.-:

$ Does the offering permiz joint ownership afa sinple unit? .

1 Enter the informatior. requested for each pesson wha has beer or wili be p2id or given. directly or indirecty. any
commigsion or similar reruncration for seliciiation of purchascry in cennection with sales of sesurities in the ofTering.
i¥aperson te be listed izan associated person or agent ol 2 broker or dzaler repisizred with the SEC and/or with o mats
o7 slates. st the pame of the broker or dzaler, 1f mere than five i§) persons to defisted are associated persons of such
1 mraker or é=3ier. 0w may sel forth the infoermation for that broker or dealer anly.

Eull Name t1.ast name first. i individual)

Businest or Residence Address [\um%-:; and Strect, City, Sune. Lip Coder

Name of Associated Brokzr or Dealer

Srares in Which Person Listed Has Solicited or Intends 1o Soiicit Purchasers

sCheck ~All States™ or check individual STAES) e [ All States

= S 2 Ox 2T mp A & BRI

Fuil Name {l.ast name first, if individuat)

Busincss or Residence Address {Number and Sweet, City, State, Zip Code)

Name of Associated Broker ar Dealer

Statas in Which Person Listad Has Solicited or Intends to Selicit Purchasers

{Check ~All States” or check individual Sttest ..ooen.. T All St2ter

Al ARG v AL T4 Tal T DL, e L GA BN
T O OAD XS] 1y Y| ML MDI MAT ML MO
=T ONE Y Ny 0 R I U Y Ip! o Y
TRiY Rl 3D Ny M T NI VA WA Wy i
Fuit Name (Last name firse, if individeal) o
Business or Res—i_dn:_ﬁz'cﬁi?d;;s's {Number and Street. City, State, Zip Coc':;)_ S T
Nama of ;{‘ssocialcd Brokear or Dealer - o
States in Which Person 1.is=d H~: 's.l;li::fl'.:d or Intwends 2o Solicit Purchasers
iCheck »All States™ ar cheek individual S12005) oo e - L All Smaws
AT AR ca T o DE: . [DC R iGAI (HI v
FEW s Ry T &~ N My T AN BN§ MG
v Ny N | NNT 1®Y NC ND| AR R [ P2
Sh. ™ TIx TV A ®al [§E Wi (W] PR}

l!se Wank sneel, of copy and use additibnh;.uluﬁhpics of this sheet, a5 necsssary.)




NUMBER OF INVESTORS, EXPENSES AND.USE. OF PROCEEDS

C; OFFEMING PRICE;

Enter the aggregate oilering price of securites included in this aifering and the wigl amount utreudy
sold. Enter =07 if the answer is “none” or “zere.” 1f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregaie
Type of Security Orlering tice

e B

Amount Already
Salid

] Corzman = Preferred

Convertible Securitics GRelUdiNg WETIS oo s s o <

$

Paznership INerests e

b

Class A and B Units in Linited lacity company. . o 302000

Other | Spucily

5 26.200.000.00 ¢ 0.00

Answer aiso in Appendix. Column 3. it filing under VLOE,
Eeter the number of aceredited and non-accredized investors who Bave purchased securities in 1his
o:Tering and the aggregate dotiar asounts of tsair purchases. For efferings under Huje 31, indicate
fiwe wusnber of persons who have puerchased securities aadthe apgrepats dollar amount of their
purchascs vn the total lines, Ecter ~0" if answer is “pone” or “zer,”

Numbor
[nvesters

AT TLRU THNVRAEITS 11 1es st e e eeeesececeeeeesesssmsses s omsme£o-6 Svanassemsemee s mee kAR AT emeee £33 4150 8RR a0 st 0

Apgpreputz
Dollar Amount
of Purchascx

s 9.00

[ S S

Non-2eCTEditod INVEETONS e crem e reeersrtesssnremssmsemsnnse i darbs e srssasss

Totzh (Far tHings under RULe SE0nmIN T e incmnreerssecesns remsnsseos s 0

5 0.C0
s 0.00

Arswer also in Appendix. Column 4, i filing under ULOE.
19 Ehis filing i far &0 0t%ting under Rule $94 o $U3, enter che information requested far all Sevurities
s0bd by the issucr, Lo date. in offerings of the npes indicated. in the twelve 127 menths prior to the
fies: sale of securides in this effering. Classify securities by ovpe listed in Part C — Question .
Type of
Type of Offering Security

Doliar Asmount
Said

RUIE 508 oot S s

T8 o ovs et eea e s e e et s bae e et n e e e a e eas i an Srimpnanaeas

1. Furnish ¢ statement of al} exp2nses in conrestion with the issvanes and distsibetion uf the
seeuritics in this offering, Exclude amounts relating solely 1o organization ¢xpenses of the insurer.
The information may be given s subject to future contingencies. 1fthe amoun of an expenditure is
not known, fumish an csiimate and check the box 1o the lefi of the estimaie.

- § 000
,,,,,, s
s . —

Printing and Engraving COostS i s

Engingering Fees ..........

a0

Sales Commissivns {specily {inders’ fees separatchyl ettt e et e
Miscoliangous exp. incurred with Agreement | .

Other Bxpenses (identity)

I

TFORIE oo e soer s ee b reenmmssssemmeessetsnsvense R bt esh et o424 ahmens e enrs SR ins R e 44 semmE e AL SR

4 af9

S.TOE.EOO.UQ
5_10,000.00

S .
S B
5 10.000.0_? \

$ 120.000.00 3




CE NUMBER OF IN}

STORS, EXPENSES AND USE.OF PROCEEDS |

b.  [Enter the diffcrence berween the aggregate ofiering price given in response to Pan C— Question |
and 1otal expenses fumished in sesponse to Pan C — Question 4.2. This difierence is the ~adjusted gross 28.080,000.00
proceeds 16 the ISSET.T .o cerarecscsrimarmars $

(¥

Indicate below the amodnt of the adjusted gross proceed to the issuer used or praposed Lo be uscd lor
cach of the purposes shown. If the amount for any purposc is not known, fornish an cstimate and
check the box to the 1eft of she estimate. The total of the payments lisicd must cqual the adjusicd gross
proceeds 1o the issucr set forth in response 0 Part C — {Juestion &b 2dove,

Payments to

Ofticers,
Dircctors. & Pavimentslo
Adfiliates Qthers
Salaries anid f2es o ISP I - s
Fuschase of real eslile eereerene evererepeeeniae D s - a:__/_'| s 6.000.000.00
Purchase, rental or leasing and instablation of machinery
BT SGTIPTRILL oo eeeers e oeeseeessnere e sssssessse s senssssesserrsssnesosssessssssesnrsssmossnenssssssssssoeess S S__Q_’OOO'UOQ'UO
Cansiruction or leasing of plant buildings and FACHITIES v ssr s s 753 28 4.000.600.C0

Acauisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
TS50ET PUISIEGL 1O & METEEE) (vt swennes wrsead oo

[0 [}s

L s .
Warking capital oo 15, Fis 5.580.000.00

Franchise Feas s _ [7$_1.5€0,000.00

Repayment 0f indebledness s e

Otbser ispecity):

ISR

N e (18 s
. ]8990 [} $_26.080.000.00

Column TOULS oo cerrcerssirn e s cssnre s bs e

Tutai Paymeris Liste€ (column 101ads addedl e

s 26.080,000.00

Fhie issizer ks dily caused this natice to he signed hy the undersigned duly autharized person, Irthis notice is diled under Rule 305, the iblowing

grature corsiiuzes an anderleking by the issucr 10 Farnish o the L* % Sceuritics and Exchange Commission. upon written 1equcst of is sttt
“2 informatiun furnivhed Dy the issuer to any cen-acc;cdhﬁin\'cs:or pursuant to paragrph rbif2) uf Rute 303
: f

"D FEDERAL SIGNATURE.

14

T

e

Issuer (Prirz or Tepel : Thpe

Kainos Panners Holding Company, LLC L. O ’ ‘%\écq\@ 1 X
Name of Sigzer {Print or Type) i Title of Sigrer (PRt o}ﬁa
Chrisicpher J. Conlese _ Kanaging Meraber & Chief Financial Officer ‘

ATTENTION .

i intentional misstatements or omissions of fact constitute federal criming! violations. (See 18 1.8.C. 1001.)

fof9




-

E;STATE SIGNATURE .

1. 15 uny pzrty descrided in 37 CER 230,262 prosenily subject te any ol the disqualhification ‘ Yes Na
provisions of such rule? e .

See Appendix, Column 3, for s1aic response.

[ ]

The endersizned issuer hereby undertakes te furnish 1o any state administrator of any state in which this notice is filed a notice on Farm
D (t7 CTR 239.5007 at such times as required by state law.

1. The undersigned issuer hereby undertakes tn furnish ta the state administrators, Upon Writien request. information turnished by the
issucr 10 offerees. :

4. The cndersigred issuer represents that the issuer is familiar with the conditions that must be satistied to he entitied 1o the Lintiorm
Jimited Offering Exemplion (L1L.OE) of the state ic which this notice is filed aad undezstands iE.at she issuer claiming the availabitive

of this cxemption has the burden of establishing thai these conditions have heen satislied.

The issucr has read this notification and knows the contenis 1o be true and has duly caused fhis untice to be signed onits hehalf by the tndersigned

July autherized person. r
_C ~ , C

fssues 1Pzt or Typel

Kainos Partners Holding Company, LLC
Name (Print or Type) ’ Title (Print or T\‘pTg——b \

Christapner J. Corlese | Managing Member & Chief Financial Officer

nstruction:

Prin: the name and title of the signing representative under his sipnature for the s1ate porsion of this furm. One copy of every notice on Form
D raust be manually signed.. Any copies not manually signed must be phatocopies of the manually signed copy or bear typed or printed
signalures. ’

6ol 2




APPENDIX

Disguaiification

: - Type of security i wider Stare UILOE
L Inteed tesed  © and aggregate | | \ifves. amack
© 01 o non-accredited offering price Tyvpe of ipvestor and exgianation. of

. :  [nvestors in State ‘ offered in stare amount purchased in State waiver grantec]
iPat B-ltern 1) {Pan C-Ttem 1} Part C-Item 2 . iPar E.lterm 10

i

i : ; i Number of l Number of ;
: ; j Accredited Non-Accredited | | i

l‘ ; ! i . . -
. State’  Yes . No : Investors Amount | Investors = Amount Yes : No
: ! ; . , : ‘,
- = - n s
t
| b | |
i \
i i |
| | T
i H 1 }
-3 I 3 - ﬂ . = ?
| 1 i ! ;
‘ ! T
] J ! , : T — T
H 3 i i '
— - SOOI — t - ' !
¥ I H : ) P
IS :
: i = i —
' DE : :
I i :
! H ’ e _._._.
oo | ; : f
e S T A, b :
Fi. ! | ; p——" .
— i ; R Ea s T P —
- ' i PN
LT U , { ; ;

CoH i : : ——-"l——-—»
H : ! . E { ‘ !‘
oo ! : ! ! ‘ P

. i ] i i ‘ :-
T | | ——
e ‘ | 1 i i |
) Lx i ! ; i i :
i : H ; R I i
e : : n :
o I ‘ — ; : e,
PR [ _ ; ; ﬁ :
KS : i
i ,
L T =] — ;
By | : !

L.

< |~
P

OME i i i il
i 1 1 .
RS | R ) i ! : T ———
: | j i e
A ! ' g E ; k !
P ! ™ : 1 ; ; —=
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M | !a i !, | .
wo | 5 | D
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APPENDIX

Iatand 10 sell
to non-aceredited
investors in State

(Parc B-flem 1)

L)

Type of security

and aggregate
offering prics
offered in slae
(Part C-lem 1D

E_
5
|
i

Type of invustor asl

amoun; purchased in State

(Par: C-lem 2

3
Disqualification
under State ULOE

{if ves. anach
axplanation of
waiver grasiedi
(Par: E-ltem 11

" Number of
" Accredited

" Investors

Amount

3

Number of

Non-Accredited

Investors

Amounrt

NV | i
. e i e
i NH . ' i .
1 X -1 ' [

e b -
N3 Hox Ctass A and C'ass £0.00 ; x

| Classha { 18,000,000 ° 0.0¢ ’

- — (P ——— H
N _ i 3 ;
NY x Class A and Class C £0.0C T 4 it

RLlnts

i' 1
NC ! {
ND f I =' ; ; i ! i
i . — ' -
i OH i 1 ' 1 i
OK ¥ ' " S
ok § . i.l
‘ N _: —ca | Yo - ;E wgé__ LTt e——
W 0
SD i .,. — o bt 3:,-. st e g
N | =
; SR S— : Do
POTN | | | _
gt [__ !
VT | ' :
va | T : T T
fowa ; ! g ;
;' ; | H H i
Wl l W'_l} [
ks H - 3 i
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APPENDIX

4

Intend to s¢ll
to non-aceradited
: imvestors in Srare
I {(Part B-ltem 1)

-
[}

Tvpe of security
and aggregate
offering price
offered ir. s3zte
{Part C-Jtem 1)

Type of tavestor and
amount purchased in State
{Pant C-Jtem 2}

i Disqraiification
i unéer State ULOE !
{if ves. anachk .
explanatior of
waiver gramied)
(Part E-ltera 1)

No

Number of °

Accredited
Investors

4

:  Number of i
! Non-Accredited |
Amount ;| - Investors

| Amount

END




